2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AB) _ 7 FILED

DOCUMENT # L00000009859 ' Apr 28, 2005 08:00 AM
I Sy ame Secretary of State
DOLPHIN JEWELRY EXCHANGE, LLC y
Principal Place of Business Ma}Iir;g Address -
11401 NW 12 STREET, SUITE 454 11401 Nw 12 STREET, SUITE 454
MIAMI FL 33172-2919 MIAM] FL 33172-2019
s [ WANACRELSAT
Suite, Apt #, atc ' Suite, Apt #, ete. o ' 18t MOORE CR2E083 (10/04)
City & State - T City & State i T | 4 FElNumber +_ - Applled For
65-1032956 ™ [Not / Applicable
dp Country Zip Couniry 5. Certficate of Status Desired 3 I§ese ggllﬁ?::"mna}
6, Name and Address of Current Rogistared Agent 7. Name and Address of New Registared Agent
) Name ’
‘?ﬁ%’i %ﬂgﬂé%h STREET . Street Addrass (P O, Box Number is Not Acceptable)
SUITE #454 :
MIAMI FL 33172 .
City T ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the Stats of Florida. T am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . _ ] R
Sgnature, typed & prntad neme of regrstered agent and litle T applicable ‘(‘NUTE ﬁaglslared Agent signalind sqdird when ralns!atmg) . DATE ] j
FILE NOWI!I FEE IS 850,00 )
Make Check Payable to Florida Department of State
Due By May 1,2005 .. .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS! CHANGES -
TILE MGR 7 Delete i3 [ Change [ Additian
NAME THE A GRCUP HOLDINGS, INC. NAME L 1250
STREET ADDFESS | 11401 NW 12TH ST STE 454 STREET ADDRESS 14, "‘.gg '35 “é
oTy-s1-2P |MIAMI FL 33172 CITY-ST- 2P D/ 2e i:; -019 50,00
B - O Detete it ] Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY.ST-2IP ciY-5[-2P
T o - [ Deiete T | Dl change [ Addiion
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-sr-2iP GliT-S1- 2P
i I T i o © [Ochenge [ Addtion
RNAME NAME
STRLET ADDRESS SIFEE | ADDRESS
CriY-ST-2IP Y -§1- 4P
it - O Delete e - B O Change [ A
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. S 1P l QY- ST 2P
TILE ) © DOopeee  f e - 7 Changs L1 At
NAME NAME
STREET ADORESS STREET ADDRESS
CIty-S1- 29 CHY-SE 2P

11, | hereby cerﬂfz that the infermation supplied with tis fitn ifing does nat qualify for the exemption stated in Section 119.07(3)M, Florida Statutas. 1 further cerfify that the Infornation
indicated on this report is trtue and accurate and that my signaiure shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered 1o executs this report as required by Chapter 608, Flerida Statutes.

-

SIGNATURE: WM /ﬁ;ﬁ’ %/s/zm/ e (ke )/893

SIGNATURE AND TYPED OR PRINTED NAME OF me}ha MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Fisate Daytrne Phone 4




